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Which of the following conditions is NOT a caution or contraindication to diazepam use? 


Select one: 


Psychosis ¥ ` 
Rose Wang (ID:113212) this answer is correct. Benzodiazepines can be used to treat 


agitation associated with psychosis. 
Acute angle-closure glaucoma % 

Respiratory impairment X 

Hepatic impairment * 


Marks for this submission: 1.0/1.0. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 


To understand indications, side effects, and contraindications to benzodiazepine therapy. 


BACKGROUND: 


Intermediate-acting benzodiazepines (i.e. lorazepam, oxazepam, clonazepam, alprazolam) require more 
frequent dosing, compared to long-acting benzodiazepines (i.e. diazepam, flurazepam, chlordiazepoxide) 
which have lower risks of rebound effects and withdrawal seizures. Common side effects of benzodiazepines 
are ataxia, dizziness, lightheadedness, and weakness. Use should be cautioned in elderly patients, as well as 
those with respiratory insufficiency and sleep apnea. Diazepam, flurazepam and triazolam are not 
recommended in elderly patients; lorazepam and oxazepam are preferred due to shorter half-lives. 
Contraindications to benzodiazepine use include myasthenia gravis and acute angle-closure glaucoma (due 
to benzodiazepines increasing intraocular pressure). Diazepam is also contraindicated in severe hepatic 
dysfunction. Patients should also be counselled on the risk of respiratory depression if alcohol relapse occurs 
during or shortly after treatment with benzodiazepines. 


RATIONALE: 
Correct Answer: 


e Psychosis - Benzodiazepines can be used to treat agitation associated with psychosis. 


Incorrect Answers: 


* Acute angle-closure glaucoma - Benzodiazepines can increase intraocular pressure which can 
aggravate glaucoma. 


* Respiratory impairment - Diazepam is contraindicated in severe respiratory impairment. 


* Hepatic impairment - Diazepam is contraindicated in severe hepatic impairment. 


TAKEAWAY/KEY POINTS: 


Angle-closure glaucoma, severe hepatic respiratory and hepatic impairment are contraindications to 
benzodiazepine therapy. 


REFERENCE: 
[1] Benzodiazepines (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Lefebvre LG. Alcohol-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Psychosis 


AB is brought into the emergency room because he was experiencing a grand mal seizure. AB has a 
history of alcohol abuse and depression. His only current medication is citalopram 20 mg PO once 
daily. He has no allergies. 
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Select one: 
Nausea % 
Somnolence Y 
Anxiety * 
Hallucinations X 


Rose Wang (ID:113212) this answer is incorrect. Hallucinations are symptoms of 
alcohol withdrawal. 


Marks for this submission: 0.0/1.0. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 


To understand the clinical presentation of alcohol withdrawal syndrome. 


BACKGROUND: 


The brain maintains neurochemical balance through inhibitory and excitatory neurotransmitters. GABA, 
gamma aminobutyric acid, is the brain's main inhibitory neurotransmitter. Alcohol is a central nervous system 
(CNS) depressant which enhances GABA. With chronic alcohol use, the body compensates and becomes 
tolerant to alcohol’s effects on GABA by increasing excitability to overcome the depressant effects. When 
there is abrupt cessation of alcohol, the GABA depression is removed and results in unopposed brain 
hyperexcitability, leading to the symptoms of alcohol withdrawal syndrome (AWS). The clinical signs and 
symptoms of AWS begin as early as 6 hours after cessation of drinking and can continue up to 5 days. Minor 
withdrawal symptoms usually occur between 6-12 hours after cessation of alcohol and may include insomnia, 
mild anxiety, tremulousness, diaphoresis, palpitations, and gastrointestinal upset. Patients may also 
experience alcoholic hallucinosis, usually between 12-24 hours after withdrawal, where they experience visual, 
auditory, or tactile hallucinations. Withdrawal seizures may also occur, usually generalized tonic-clonic in 
nature, and often happen 24-48 hours after the patient's last alcohol drink. Delirium tremens (DT) is a severe 
form of alcohol withdrawal and can be fatal. The main symptoms are hallucinations, disorientation, 
tachycardia, hypertension, low-grade fever, agitation and diaphoresis. DT usually occurs 48-72 hours after the 
cessation of alcohol. Complications of alcohol withdrawal include: thiamine deficiency, low electrolytes (e.g 
potassium, magnesium, phosphorous), liver disease, and Wernicke’s encephalopathy. 


RATIONALE: 
Correct Answer: 


* Somnolence - Insomnia is associated with alcohol withdrawal. 


Incorrect Answers: 
e Nausea - Nausea is a symptom of alcohol withdrawal. 
* Anxiety - Anxiety is a symptom of alcohol withdrawal. 


e Hallucinations - Hallucinations are symptoms of alcohol withdrawal. 


TAKEAWAY/KEY POINTS: 
Nausea, insomnia, anxiety, and hallucinations are symptoms of alcohol withdrawal syndrome. 
REFERENCES: 


[1] Benzodiazepines (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties, Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 

[2] Lefebvre LG. Alcohol-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Somnolence 


All of the following supportive care options should be considered, EXCEPT: 


Select one: 
Zinc ¥ 
Rose Wang (ID:113212) this answer is correct. Zine is not indicated in the supportive care of 
AWS. 
Thiamine X 


Intravenous (IV) fluids * 
Magnesium and potassium replacement * 


Marks for this submission: 1.0/1.0. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 


Ta understand tha mananamant and traatmant of aleahal withdrawal evndrama 


Question 4 
1D: 50437 


Corect 


BACKGROUND: 


Supportive care should be provided immediately in AWS including IV fluids (in cases of volume deficit), 
electrolyte replenishment, and nutritional supplementation. Heavy alcohol consumption can lead to thiamine 
(vitamin B1) deficiency via poor dietary intake and decreased absorption. Wernicke-Korsakoff Syndrome 
(called Wernicke's encephalopathy in the acute form), is a fatal disorder which can occur due to thiamine 
deficiency and therefore all patients with heavy alcohol use should be given thiamine and glucose to prevent 
this from occurring. Thiamine is typically given at a preventative dose of 100-200 mg PO/IV per day. 
Multivitamins and folate may also be provided to these patients. Most patients with mild to moderate 
withdrawal symptoms can be managed with monitoring and supportive measures, although some of these 
patients will require pharmacologic treatment. Alternatively, pharmacologic treatment is always required for 
moderate to severe AWS. Benzodiazepines are the first-line treatment for alcohol withdrawal syndrome as 
they reduce the hyperactivity that occurs during withdrawal. Benzodiazepines prevent seizures, 
hallucinations, agitation, tremors, and autonomic hyperactivity. Benzodiazepines can be dosed in a symptom 
triggered approach based on the patient's CIWA-Ar score (completed at repeated intervals) or using a fixed 
dosing interval (regardless of symptoms). A symptom triggered approach is preferred due to a faster time to 
symptom control and lower total benzodiazepine usage. Intermediate-acting benzodiazepines (i.e. 
lorazepam, oxazepam, clonazepam, alprazolam) require more frequent dosing, compared to long-acting 
benzodiazepines (i.e. diazepam, flurazepam, chlordiazepoxide) which have lower risks of rebound effects and 
withdrawal seizures. Common side effects of benzodiazepines are ataxia, dizziness, lightheadedness, and 
weakness. Use should be cautioned in elderly patients, as well as those with respiratory insufficiency and 
sleep apnea. Diazepam, flurazepam and triazolam are not recommended in elderly patients; lorazepam and 
‘oxazepam are preferred due to shorter half-lives, Contraindications to benzodiazepine use include 
myasthenia gravis and acute angle-closure glaucoma (due to benzodiazepines increasing intraocular 
pressure). Diazepam is contraindicated in severe hepatic dysfunction. Patients should also be counselled on 
the risk of respiratory depression if alcohol relapse occurs during or shortly after treatment with 
benzodiazepines. In resistant alcohol withdrawal cases, larger doses of benzodiazepines may be required with 
or without phenobarbital, Phenobarbital works synergistically with benzodiazepines and has a different 
mechanism of action so may be effective when benzodiazepines are not. 


RATIONALE: 
Correct Answer: 


© Zinc - Zinc is not indicated in the supportive care of AWS. 


Incorrect Answers: 
e Thiamine -Thiamine should be given to prevent Wernicke's encephalopathy. 
e Intravenous (IV) fluids - IV fluids should be given in cases of volume deficit. 


* Magnesium and potassium replacement - Patients commonly have low magnesium and potassium 
levels which should be replaced. 


TAKEAWAY/KEY POINTS: 


Supportive care for AWS includes IV fluids, electrolyte replenishment, folate, thiamine, and glucose 
supplementation. 


REFERENCE: 
[1] Benzodiazepines (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties, Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Lefebvre LG. Alcohol-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Zinc 


AB is given diazepam to treat his alcohol withdrawal syndrome. 


All of the following are common side effects of diazepam, EXCEPT: 


Select one: 
Dizziness * 
Muscle weakness % 
Ataxia X 
Tremors Y 


Rose Wang (ID:113212) this answer is correct. Tremors are commonly associated with 
benzodiazepine or alcohol withdrawal, not diazepam use. 


Marks for this submission: 1.0/1.0. 


TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 
To understand the adverse effects of benzodiazepines. 


BACKGROUND: 


Supportive care should be provided immediately in AWS including IV fluids (in cases of volume deficit), 
alartralvta ranlanichmant and nutritinnal cunnlamantatinn Heaw alenhal canciumntian can lead ta thiamine 


Question 5 
1D: 50442 
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(vitamin B1) deficiency via poor dietary intake and decreased absorption. Wernicke-Korsakoff Syndrome 
(called Wernicke’s encephalopathy in the acute form), is a fatal disorder which can occur due to thiamine 
deficiency and therefore all patients with heavy alcohol use should be given thiamine and glucose to prevent 
this from occurring. Thiamine is typically given at a preventative dose of 100-200 mg PO/IV per day. 
Multivitamins and folate may also be provided to these patients. Most patients with mild to moderate 
withdrawal symptoms can be managed with monitoring and supportive measures, although some of these 
patients will require pharmacologic treatment. Alternatively, pharmacologic treatment is always required for 
moderate to severe AWS. Benzodiazepines are the first-line treatment for alcohol withdrawal syndrome as 
they reduce the hyperactivity that occurs during withdrawal. Benzodiazepines prevent seizures, 
hallucinations, agitation, tremors, and autonomic hyperactivity. Benzodiazepines can be dosed in a symptom 
triggered approach based on the patient's CIWA-Ar score (completed at repeated intervals) or using a fixed 
dosing interval (regardless of symptoms). A symptom triggered approach is preferred due to a faster time to 
symptom control and lower total benzodiazepine usage. Intermediate-acting benzodiazepines (i.e. 
lorazepam, oxazepam, clonazepam, alprazolam) require more frequent dosing, compared to long-acting 
benzodiazepines (i.e. diazepam, flurazepam, chlordiazepoxide) which have lower risks of rebound effects and 
withdrawal seizures. Common side effects of benzodiazepines are ataxia, dizziness, lightheadedness, and 
weakness. Use should be cautioned in elderly patients, as well as those with respiratory insufficiency and 
sleep apnea. Diazepam, flurazepam, and triazolam are not recommended in elderly patients; lorazepam and 
oxazepam are preferred due to shorter half-lives. Contraindications to benzodiazepine use include 
myasthenia gravis and acute angle-closure glaucoma (due to benzodiazepines increasing intraocular 
pressure). Diazepam is contraindicated in severe hepatic dysfunction. Patients should also be counselled on 
the risk of respiratory depression if alcohol relapse occurs during or shortly after treatment with 
benzodiazepines. In resistant alcohol withdrawal cases, larger doses of benzodiazepines may be required with 
or without phenobarbital. Phenobarbital works synergistically with benzodiazepines and has a different 
mechanism of action so may be effective when benzodiazepines are not. 


RATIONALE: 
Correct Answer: 


© Tremors - Tremors are commonly associated with benzodiazepine or alcohol withdrawal, not 
diazepam use. 


Incorrect Answers: 
e Dizziness - This is a common side effect of diazepam. 
e Muscle weakness - This is a common side effect of diazepam. 


e Ataxia - This is a common side effect of diazepam. 


TAKEAWAY/KEY POINTS: 
Common side effects of benzodiazepines include dizziness, ataxia, and muscle weakness. 
REFERENCE: 


[1] Benzodiazepines (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association, https://myrxtx.ca. 

[2] Lefebvre LG. Alcohol-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Tremors 


Which of the following is an appropriate statement regarding the management of AB's alcohol withdrawal 
syndrome (AWS)? 


Select one: 
Benzodiazepine dosing should be based on AB's SAS score % 
AB should be switched to oxazepam to reduce his risk of withdrawal seizures * 
Psychosocial treatments like CBT and motivational therapy will likely not be effective for AB % 
The CIWA-Ar score should be v 


used to assess the severity of AB's Rose Wang (ID: 113212) this answer is correct. A symptom 

alcohol withdrawal and guide triggered approach to treatment reduces total 

Treatment benzodiazepine usage and providers faster symptom relief 
than fixed dosing. 


Marks for this submission: 1.0/1.0. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 
To understand the management and treatment of alcohol withdrawal syndrome. 


BACKGROUND: 


Supportive care should be provided immediately in AWS including IV fluids (in cases of volume deficit), 
electrolyte replenishment, and nutritional supplementation. Heavy alcohol consumption can lead to thiamine 
(vitamin B4) deficiency via poor dietary intake and decreased absorption. Wernicke-Korsakoff Syndrome 
(called Wernicke's encephalopathy in the acute form), is a fatal disorder which can occur due to thiamine 
deficiency and therefore all patients with heavy alcohol use should be given thiamine and glucose to prevent 
this from occurring. Thiamine is typically given at a preventative dose of 100-200 mg PO/IV per day. 


Question 6 
ID: 50415 


Multivitamins and tolate may also be provided to these patients. 


Most patients with mild to moderate withdrawal symptoms can be managed with monitoring and supportive 
measures, although some of these patients will require pharmacologic treatment. Alternatively, 
pharmacologic treatment is always required for moderate to severe AWS. Benzodiazepines are the first-line 
treatment for alcohol withdrawal syndrome as they reduce the hyperactivity that occurs during withdrawal. 
Benzodiazepines prevent seizures, hallucinations, agitation, tremors, and autonomic hyperactivity. 
Benzodiazepines can be dosed in a symptom triggered approach based on the patient's CIWA-Ar score 
(completed at repeated intervals) or using a fixed dosing interval (regardless of symptoms). A symptom 
triggered approach is preferred due to a faster time to symptom contral and lower total benzodiazepine 
usage 


Intermediate-acting benzodiazepines (ie. lorazepam, oxazepam, clonazepam, alprazolam) require more 
frequent dosing, compared to long-acting benzodiazepines (i.e. diazepam, flurazepam, chlordiazepoxide) 
which have lower risks of rebound effects and withdrawal seizures. Common side effects of benzodiazepines 
are ataxia, dizziness, lightheadedness, and weakness. Use should be cautioned in elderly patients, as well as 
those with respiratory insufficiency and sleep apnea. Diazepam, flurazepam and triazolam are not 
recommended in elderly patients; lorazepam and oxazepam are preferred due to shorter half-lives. 
Contraindications to benzodiazepine use include myasthenia gravis and acute angle-closure glaucoma (due 
to benzodiazepines increasing intraocular pressure). Diazepam is contraindicated in severe hepatic 
dysfunction. Patients should also be counselled on the risk of respiratory depression if alcohol relapse occurs 
during or shortly after treatment with benzodiazepines. 


In resistant alcohol withdrawal cases, larger doses of benzodiazepines may be required with or without 
phenobarbital. Phenobarbital works synergistically with benzodiazepines and has a different mechanism of 
action so may be effective when benzodiazepines are not. 


RATIONALE: 
Correct Answer: 


+ The CIWA-Ar score should be used to assess the severity of AB's alcohol withdrawal and guide 
treatment - A symptom triggered approach to treatment reduces total benzodiazepine usage and 
providers faster symptom relief than fixed dosing. 


Incorrect Answers: 


* Benzodiazepine dosing should be based on AB's SAS score - Dosing should be based on the 
patient's CIWA-Ar score. 


+ AB should be switched to oxazepam to reduce his risk of withdrawal seizures - Oxazepam is an 
intermediate-acting benzodiazepine which will not reduce the risk of withdrawal seizures. 


* Psychosocial treatments like CBT and motivational therapy will likely not be effective for AB - 
Psychosocial treatments should be provided and may be of benefit for AB. 


TAKEAWAY/KEY POINTS: 
The CIWA-Ar score should be used to assess the severity of AWS and guide benzodiazepine dosing decisions. 
REFERENCES: 


[1] Benzodiazepines (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Lefebvre LG. Alcohol-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: The CIWA-Ar score should be used to assess the severity of AB's alcohol withdrawal 
and guide treatment 


The goals of therapy for alcohol withdrawal syndrome include all of the following, EXCEPT: 


Select one: 
Manage withdrawal symptoms % 
Assess and treat psychiatric comorbidities * 


Ensure patient will Y 
never have access to 
aleoholagain 


Rose Wang (ID: 113212) this answer is correct. A goal of therapy is to 
change the pattern of alcohol use based on the patient's goals, this does 
not always include abstinence from alcohol. 


Assess and address safety issues, such as driving or operating heavy machinery while under the 
influence of alcohol 


Marks for this submission: 1.0/1.0. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 
To understand the goals of therapy for alcohol withdrawal syndrome (AWS). 


BACKGROUND: 
The goals of therapy for a patient undergoing treatment for alcohol withdrawal include: 


e Assess and manage drug withdrawal symptoms 


Question 7 
1D: 50453 


Corect 


Flag question 


Send Feedback 


Prevent mortality from drug withdrawal 


Change pattern of alcohol use based on patient goals (complete abstinence or reduction) 


Prevent pharmacotherapy-related adverse effects 


Assess and address safety issues, such as driving or operating heavy machinery, while under the 
influence of alcohol 


Assess and treat psychiatric co-morbidities 


RATIONALE: 
Correct Answer: 


+ Ensure patient will never have access to alcohol again - A goal of therapy is to change the pattern 
of alcohol use based on the patient's goals, this does not always include abstinence from alcohol. 


Incorrect Answers: 
* Manage withdrawal symptoms - This is a correct goal of therapy. 
* Assess and treat psychiatric comorbi 


jes - This is a correct goal of therapy. 


* Assess and address safety issues, such as driving or operating heavy machinery while under the 
influence of alcohol - This is a correct goal of therapy. 


TAKEAWAY/KEY POINTS: 


Goals of therapy include changing alcohol use patterns based on patient's goals, treating psychiatric 
comorbidities, addressing safety issues, and treating alcohol withdrawal through pharmacological and non- 
pharmacological interventions, 


REFERENCES: 


[1] Benzodiazepines (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties, Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 

[2] Lefebvre LG. Alcohol-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Ensure patient will never have access to alcohol again 


Which statement about methadone is FALSE? 


Select one: 


Higher methadone maintenance ¥ 
doses are associated with poorer 
outcomes 


Rose Wang (ID:113212) this answer is correct. Higher 
methadone maintenance doses (i.e. 60-100 mg) are 
associated with better outcomes. 


Methadone is slowly titrated to the maintenance dose range (Le usually between 40-100mg PO X 
daily) 


Methadone is associated with cardiovascular, respiratory, and CNS adverse effects * 


Methadone is an opioid agonist % 


Marks for this submission: 1.0/1.0. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 


To understand the purpose of methadone therapy in opioid use disorders. 


BACKGROUND: 


Methadone is a mu opioid receptor agonist which carries a high risk of sedation and respiratory depression. 
Methadone is contraindicated for use with high-risk QTc prolonging agents (e.g., citalopram, domperidone, 
fluoxetine, amiodarone). Concurrent therapy of these agents with methadone could lead to deadly cardiac 
arrhythmias (e.g., Torsade de Pointes). Methadone is also extensively metabolized by CYP 3A4 and thus 
inhibitors or inducers can impact methadone serum levels. Methadone is long acting with a half-life of 8-59 
hours so should be titrated slowly to avoid accumulation. Therapy can be started at 5-30 mg once daily 
(depending on patient's risk and opioid tolerance) and increased by 5-15 mg every 3 days until a dose of 60- 
80 mg is reached. At this point it can be increased by 5-10 mg every 7 days to target a maintenance dose of 
40-80 mg/day. Higher doses of 60-100 mg may be required and are associated with better outcomes. 
Methadone is administered as a liquid mixed with a flavored juice powder to minimize tampering. It is often 
prescribed with observed dosing by the pharmacist to ensure the patient is compliant and not at risk of 
abuse. Once a patient is stabilized, take-home doses are sometimes issued. If methadone doses are missed, 
there is a risk of a major loss in tolerance which can increase the risk of respiratory depression. In the late 
stabilization phase, if a dose is missed for 1-2 days, the usual dose can be safely given. If 3 days of doses are 
missed, the patient must be re-assessed by the physician and typically a 50% dose reduction will be 
prescribed. If 4 or more days are missed, there is a major loss of tolerance and the patient should be 
restarted at a low initial dose. Previously, physicians had to be exempt under section 56 of the Controlled 
Drugs and Substances Act (CDSA) before being able to prescribe methadone. However, as of May 2018, 
physicians no longer require this to prescribe methadone. 


Question 8 
1D: 50462 
Incorrect 


j 


sia) 


RATIONALE: 
Correct Answer: 


* Higher methadone maintenance doses are associated with poorer outcomes - Higher methadone 
maintenance doses (ie., 60-100 mg) are associated with better outcomes. 


Incorrect Answers: 


* Methadone is slowly titrated to the maintenance dose range (i.e usually between 40-100 mg PO 
daily) - Methadone is titrated slowly to mitigate the risk of respiratory depression. 


* Methadone is associated with cardiovascular, respiratory, and CNS adverse effects - Adverse 
effects of methadone include sedation, dizziness, respiratory depression, hypotension, nausea, 
vomiting, diarrhea, and QTc prolongation. 


* Methadone is an opioid agonist - Methadone is primarily a mu-receptor agonist. 


TAKEAWAY/KEY POINTS: 


Methadone is an opioid agonist used in opioid-related disorders to prevent withdrawal and minimize the risk 
of overdose. Doses should be titrated slowly to target 40 - 80 mg/day, however, some patients may require 
higher doses. 


REFERENCES: 


[1] Opioids (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 
[2] Lefebvre LG. Opioid-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 


The correct answer is: Higher methadone maintenance doses are associated with poorer outcomes 


When managing a moderate alcohol withdrawal syndrome in an elderly patient, which benzodiazepine is 
most appropriate? 


Select one: 
Benzodiazepines are X 
not approtiteAg Rose Wang (ID:113212) this answer is incorrect. Benzodiazepines are 
use in the elderly first-line therapy in moderate alcohol withdrawal to prevent seizures, 


hallucinations, agitation, tremors, and autonomic hyperactivity. 


Diazepam * 
Lorazepam ¥ 
Chlordiazepoxide * 


Marts for this submission: 0.0/1.0. 
TOPIC: Drug Withdrawal Syndromes 


LEARNING OBJECTIVE: 


To understand the management of alcohol withdrawal syndrome in the elderly. 


BACKGROUND: 


Supportive care should be provided immediately in AWS including IV fluids (in cases of volume deficit), 
electrolyte replenishment, and nutritional supplementation. Heavy alcohol consumption can lead to thiamine 
(vitamin B4) deficiency via poor dietary intake and decreased absorption. Wernicke-Korsakoff Syndrome 
(called Wernicke's encephalopathy in the acute form), is a fatal disorder which can occur due to thiamine 
deficiency and therefore all patients with heavy alcohol use should be given thiamine and glucose to prevent 
this from occurring. Thiamine is typically given at a preventative dose of 100-200 mg PO/IV per day. 
Multivitamins and folate may also be provided to these patients. Most patients with mild to moderate 
withdrawal symptoms can be managed with monitoring and supportive measures, although some of these 
patients will require pharmacologic treatment. Alternatively, pharmacologic treatment is always required for 
moderate to severe AWS. Benzodiazepines are the first-line treatment for alcohol withdrawal syndrome as 
they reduce the hyperactivity that occurs during withdrawal. Benzodiazepines prevent seizures, 
hallucinations, agitation, tremors, and autonomic hyperactivity. Benzodiazepines can be dosed in a symptom 
triggered approach based on the patient's CIWA-Ar score (completed at repeated intervals) or using a fixed 
dosing interval (regardless of symptoms). A symptom triggered approach is preferred due to a faster time to 
symptom control and lower total benzodiazepine usage. Intermediate-acting benzodiazepines (i.e. 
lorazepam, oxazepam, clonazepam, alprazolam) require more frequent dosing, compared to long-acting 
benzodiazepines (ie. diazepam, flurazepam, chlordiazepoxide) which have lower risks of rebound effects and 
withdrawal seizures. Common side effects of benzodiazepines are ataxia, dizziness, lightheadedness, and 
weakness. Use should be cautioned in elderly patients, as well as those with respiratory insufficiency and 
sleep apnea. Diazepam, flurazepam and triazolam are not recommended in elderly patients; lorazepam and 
oxazepam are preferred due to shorter half-lives, Contraindications to benzodiazepine use include 
myasthenia gravis and acute angle-closure glaucoma (due to benzodiazepines increasing intraocular 
pressure). Diazepam is contraindicated in severe hepatic dysfunction. Patients should also be counselled on 
the risk of respiratory depression if alcohol relapse occurs during or shortly after treatment with 
benzodiazepines. 


RATIONALE: 


Copyrigh 


trademar 


Correct Answer: 


e Lorazepam - Lorazepam is preferred in the elderly population, as well as patients with liver 
dysfunction 


Incorrect Answers: 


* Benzodiazepines are not appropriate for use in the elderly - Benzodiazepines are first-line therapy 
in moderate alcohol withdrawal to prevent seizures, hallucinations, agitation, tremors, and autonomic 
hyperactivity. 


* Diazepam - Diazepam is not recommended in the elderly population. 


* Chlordiazepoxide - Chlordiazepoxide is not recommended in the elderly population. 


TAKEAWAY/KEY POINTS: 


Diazepam should be avoided in the elderly as it is renally excreted and may lead to an accumulation of 
diazepam and its active metabolites. Lorazepam is the preferred choice of benzodiazepine in this population 
as it is shorter-acting and has no active metabolites. 


REFERENCE: 


[1] Benzodiazepines (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Opioids (CPhA Monograph). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[3] Lefebvre LG. Alcohol-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[4] Lefebvre LG. Opioid-related Disorders. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[5] Diav-Citrin O, Koren G. Drug Use during Pregnancy. In: Compendium of Therapeutics Choices. Ottawa, 
ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Lorazepam 
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